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When he married he started a fund, putting aside a sum each month for sickness. 
When their boy was born he could afford the best of care for his wife, and now 
again he paid me $150.00 promptly and did not feel it too much, although he was 
paying me $25.00 a month more than he was earning. Before I dismiss this 
case I must say a word for the doctor. I have never forgotten him. The patient 
was too sick for any but trained care, and I was very tired. Unless he was called 
out he came each evening at the close of his office hours and sat with the patient 
and took the best of care of her till midnight, so I could get some sleep. In all 
my years of nursing I have found only one other who did this for the nurse. 
Both men were large-hearted Irishmen. Now my idea is: Not to cut prices, not 
to train sub-nurses, but to educate every girl to enroll in home nursing classes so 
she may read a thermometer correctly, take and understand something about 
pulse and respiration, give bed baths and make beds. She could then know 
early in the disease to call the doctor and thus lessen the length of the illness. 
Second, train the general public, not only the wage earners, but the salaried men 
to save, as the apple of their eye, that part of their bank account, entitled "Sick- 
ness, Nurse and Doctor." 

Wisconsin. J. B. 

HOURS OP DUTY 

DEAR EDITOR: Just a few words in regard to private duty nursing. I 
understand quite a few of our girls prefer twenty-four hour work. Now 
I am in hopes no one will be offended at what I say, for I am quite sure you will 
find that I am more than willing to do the right. Yet I do not think that any 
nurse should do double duty only in emergency. This emergency means where 
there is no other nurse available. Quite a few of our nurses claim they can get 
sufficient rest in the homes, yet I have always found the nurse who does this 
does not even sleep six hours undisturbed; neither does she take three hours in 
the open. Now girls, we cannot remain in the homes and do justice to our selves. 
Have you ever thought of the great sin you are committing to neglect your own 
body? Then why do you remain in the homes and neglect yourself until you 
are wrecks? This does not constitute good nursing. Our work is too important 
to neglect ourselves in such a way. Then what time do you have for social life? 
Not any. What time to attend church? Not any. If you do, you are so tired 
and exhausted you scarcely know what the preacher has said. I thoroughly 
enjoyed the letter from the nurse who wrote on attending church. This is an 
important feature in our work and I sincerely hope more of our girls will see fit 
to attend more regularly; for there isn't anything that would help us more to 
combat with the many, many hardships we have to bear. I realize that there 
has been much said in regard to our charges. Yet I believe where the nurse is 
thoroughly competent and conscientious, ethical and professional I do not believe 
there will be much said after the family realizes that she is not only working for 
the mere little sum of six dollars for twelve hours constant care of their loved 
ones. Now girls, let's try to be considerate of each other. And do our work well 
and cheerfully for twelve hours, for we cannot live in that bright, cheerful spirit 
we should live in unless we get the proper rest. Stop for a moment and think 
of some of our older nurses who are practically wrecks. They are fast growing 
old without anything to look forward to but to plod along the best they can with 
broken down constitutions. All from improper care of themselves. Their lives 
might have been spared for many years of good service had they taken care of 
themselves. There is another thing I wish we could impress upon the nurses, 
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and that is to read our Journals. Just recently I visited in one of our largest 
hospitals in the South. I asked quite a few of our graduate nurses if they would 
kindly loan me their latest Journal. I told them I had received the October 
number by sending to the office; that I was not permanently located and did not 
want to subscribe just now. One of the nurses said : "I haven't the Journal, but 
perhaps you can get it from the Superintendent." She then asked me some 
questions in regard to sending away for it, and was very much surprised to think 
it was printed in New York and that you could not buy it most anywhere. Now, 
girls, let's try to begin the new year right and do our work well and syste- 
matically, for there isn't anything run without system. 

Little Rock, Ark. E. E. N. 

FROM AN INDIAN MISSION 
(Written for an alumnae association) 

DEAR EDITOR: Ganado Post Office consists of one building, which is a 
trading store, post office and house combined. Ganado mission, about two 
miles from the post office, consists of about twelve buildings, dormitories for 
fifty boys and girls, a large school building not quite complete, the office, church, 
manse, hospital, two tuberculosis camps, laundry, electric power plant under con- 
struction, barn and chicken house. The hospital (Presbyterian) has four wards, 
seventeen beds in all, and the camps of six beds each. Just now we have five 
tuberculosis, one tubercular hip, two malnutrition from the mutton diet, two babies 
with intestinal intoxication and one placenta praevia who has hemorrhages at 
intervals either day or night. Dr. C. S. Hutchinson, from Los Angeles, has 
charge of the hospital and I am head nurse. I have one Indian girl to help with 
the work and expect later to have four other Indian girls who want to take the 
nurse's training. One tubercular patient, the hip case, the placenta praevia, and 
the two babies are the only ones who can't take care of themselves. I have had 
quite a lot of night work so far. The first two weeks we had two surgical cases 
and a six months' old baby which kept me up. The wards and my room are all 
on the same floor, so I can hear the bells at night. We had two operations the 
first Monday A. M. that I was here. The doctor at Indian Wells, forty miles 
away, was here, so he stayed until I arrived, then they did a laparotomy on an 
American woman, who lives near here, and opened and drained the tubercular hip. 
Our doctor operated, a physician from Indian Wells gave the anesthetic, a man 
who had about six months' training in a navy hospital assisted, and Miss Miller, 
the housekeeper, did unsterile work. The patient's husband killed flies and ran 
errands. The first thing that happened was the near-explosion of one of the 
lamps under the water sterilizer. We have a fine autoclave, basin, and instru- 
ment sterilizer and water sterilizer, all heated by kerosene lamps. One of these 
was not working properly and the flame burned down inside instead of staying 
up in the burner, so it had to be carried out on a shovel, a mass of flames, and 
exploded just as it was dropped on the ground. That delayed our breakfast, as 
everybody in the hospital came to see, so we were late starting the operation. 
Everybody was new to everybody's methods, so we were pretty slow, but got 
along fine and everything came out just perfect, no infections, no set-backs of 
any kind. The water is alkaline and sometimes sandy and I gave hypodermics 
of water so sandy that you could hardly push the plunger down, and never got 
an abscess. I catheterized one patient for twelve days and boiled the catheters 
on the kitchen stove in the day-time and by holding them over a kerosene lamp at 
night, and was lucky not to get any infection. Infections don't thrive in this 



